Ocular manifestations in tuberculosis occurs either by direct invasion or as a result of hypersensitivity reaction caused by Mycobacterium tuberculosis.
His blood profile was normal except for leukocytosis and elevated erythrocyte sedimentation rate. Chest x-ray was suggestive of resolving pulmonary Kochs' infection. A provisional diagnosis of panophthalmitis was established and topical treatment in the form of steroid antibiotics, antiglaucoma drugs, and systemic antitubercular treatment was continued.
In lieu of absent vision, severe pain, and investigation suggestive of panophthalmitis, enucleation of the right eye was planned. On gross examination of the enucleated eye, the uveoscleral coat was thickened and the vitreous cavity was full of necrotic tissue. Histopathology confirmed the diagnosis of tubercular panophthalmitis (Figs. C and D).
There are two possible contributory factors for ocular involvement in tuberculosis. First, a septic embolus from the pulmonary infection occludes the central retinal artery and embolic fragments are then disseminated peripherally. Second, in patients with bacteremia, the blood-borne organisms permeate the blood-ocular barrier either by direct invasion or by changes in vascular endothelium caused by substrates released during the infection. 3 The choroid is highly vascular and it is thus the most commonly involved structure; in certain circumstances this may progress to panophthalmitis leading to loss of the eye. 
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Few cases of tubercular panophthalmitis have been reported in the Indian literature. 4 Because the ocular presentation in Kochs' infection may be nonspecific, the importance of early suspicion of panophthalmitis in children with systemic tuberculosis is to be emphasized so that ocular manifestations, if any, are diagnosed and treated in a timely fashion to preserve useful vision and prevent further morbidity.
